MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009798
DEPAATMENT OF PUBLIC H‘Al.fl‘l AND 'ELFA '

Reisgatiy Digiiet ot ' Recistration District N {% Recismar’s N W/ STATE FILE NUMBER
DO NOT WRITE egis b 't No. rimary Registration Distr o. ¥y . s No.
ON THIS STUB AMENDED

1. PHACE GF DEATH - . ‘2. USUAL RESIDENCE (Whare deceasad lived. M institution:: Residence bafore

a. COUNTY st.' Iouis ) . a. STATE 1{‘18501.11‘1 b. COUNTY s_t. 1011.18 sdmission)

b. COII!Y {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CiTY Inside Limits

TOWN g1 : ' ; oW Kirlcwood YerBp No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm

'l'll'do\"g"l"i'{?flo?! 8t. Joseph1 Hospital ‘Yelﬁ' Ne ADDRESS 603 Edna Ave; Yeu 01 No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) . : OF . . :
CATHERTNE ANNA HARMS DA Febe 11, 1963
5. SEX &, COLOR OR RACE 7. Married [ Never Married (] |s. ©ATE OF BIRTH | 9- AGE.{last birthday) | IF UNDER 1_YEAR IF UNDER 24 HR
FmBIe . Whi'be Widowed [} Divorse_d 0 9 . a. 1%3 59 Months,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

13a. FATHER'S E%ﬁ% 13h. MOTHER;E MAIDEE HAME 14. NAME OF HUSBAND OR WIFE

John: Schluetker
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, noﬂ’or unknown}l {1 yes, wa' war or dates o

V3 300
Rev. 4/ 59

DATE AMENDED

—

| | ] W

@ |~

18. CAUSE:OF DEATH {Enter only vne cause pe ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . . ONSET AND DEATH

IMMEDIATE CAUSE (o) __g&igg&gum__e_om l ‘ i 4 years

Conditions, if any,} DUETO (b) Carcinonmatosis
which gave rise to .

above cause {a),

stating the under-

lying eausé last. DUE TO {e)

FART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill If deceased was female was
disease condition given in PART | (a) there » pregnancy in Epst 90 days

rD Yeos M O Unknown
19. WAS AUTOPSY i 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART 11 of item 18.)
O a 0

None

DOCUMENT

Month, Day, Year I

INJ e . - . - - - V

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
[INSTEAD OF

_.MEDICAL CERTIFICATION

20d, INJURY OCCURRED * - 20e. PLACE OF INJURY (e.9., in or’about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (3 farm, factory, street, cffice bidg., efc.)
NOT WHILE AT WORK [J

2ll. ‘Iattended the d d from 1q33 B '°—'2:u’-—63—""d last saw u"““ en 2-11-63

Pse m on the date stated above, and to the best of my knowledge, from the causes stated.
P :

Death occurred at. ‘
2Za. SIGNATURE - - 72h. ADDRESS 10 B . LOCKWOOA AVEe, 22c. DATE SIGNED
- ter Groves 19, Missouri - |2-12-63

23b. DATE - Y OR CREMATORY 23d. LOCATION (City, town, or county) (State) .

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

23, BURIAL, CREMATION,
REMOVAL (Specify) ~ | - . : ‘ ) Ste Louls Co., Moo
PR o:ﬁn!'_

24. FUNER:‘\L DIRECTOR E RECD. BY LOCAL REG. | 26% {EGISTRAR’S SIGNATURE

Pfitzdnger Mort—Kirkwood 22, Mo, Z-/3 43 M

[Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




~

S;'ATEMEN'I' BY LICENSED EMBALMER

- .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by

or by

working under my personal supervision.

-

Student -

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with'the above constitytés grounds for revocation of license).
..~ If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so- stated above,

. -




